Introduction
In Great Britain 3691 new cases of herpes genitalis were reported in 1971 (12 2/100 000 population) and by 1978 this 'had increased to 9036 (28 8/100 000 population).' The latest provisional figures for 1982 are 14 836. Herpes simplex viruses (HSV) are grouped into types 1 and 2. HSV 2 predominantly causes lesions below the waist and HSV 1 above. Some reports, however, have indicated that HSV 1 may cause more genital infections than was previously thought.
Patients,imaterials, and methods

STUDY POPULATION
We recorded the number of cases of herpes genitalis in Northern Ireland in 1973-83 and studied the incidence of HSV 1 and HSV 2 causing genital lesions in 127 patients attending the genitourinary clinic at this hospital during . SEROLOGY We tested paired serum samples from patients with herpes against herpes simplex antigen at a starting dilution of 1/10 using the complement fixation test as described previously2 and the microtitre system. Antigens and antisera were supplied by the Division of Microbiological Reagents and Quality Control, Central Public Health Laboratory, London.
ELECTRON MICROSCOPY
We scraped the base of herpetic lesions with a disposable scalpel blade and smeared the adhering fluid on a glass slide and allowed it to dry. In the laboratory the material was resuspended in distilled water, transferred to an electron microscope grid, negatively stained with phosphotungstic acid (pH 7), and viewed in a Philips 301 electron microscope.
ISOLATION OF VIRUS
We immersed swabs from herpetic lesions in viral transport medium. In the laboratory the liquid from the swabs was inoculated into human embryonic lung (HELu) cells (Flow 2002, Flow laboratories, Irvine, Scotland) and observed daily for typical cytopathic effect. Cell cultures containing HSV were frozen and thawed, then centrifuged to remove cell debris. Only 41 sexual contacts of 127 patients attended, though the serious nature of the infection and the possible risk to the newborn had been fully explained to all patients. Of these contacts, however, only seven were shown to have herpes genitalis (each caused by HSV 2); another had healed genital lesions and one a history of oral cold sores, but in neither was herpes virus isolated. Thus the infection rate in sexual contacts was lower than expected.
Carcinoma of the cervix has been associated with HSV 2.9 '0 Zur Hausen has postulated that the human papillomavirus is implicated in all cases of cervical dysplasia but needs an initiator, such as HSV, to cause malignancy." In the study published here four of the five patients with cervical atypia had herpes genitalis caused by HSV 1, which emphasises that HSV 1 may also be important in the aetiology of this serious condition.
As HSV 1 is more sensitive to the antiviral activity of chemotherapeutic agents than HSV 2,12 references must be made to the virus serotype when assessing antiviral compounds, as this may influence the results. Treatment is difficult even with the antiherpetic drugs used, with drug resistance being reported and
